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favors tlie localization of secondary infection. Judging from these 
cases, and the comparatively few to be found in the literature, the 
involvement of the ovary appears to be a benign process, undergoing 
spontaneous cure, though at times associated with temporary menstrual 
disturbances. 


Differential Diagnosis Between Ascites and Ovarian Cysts.—A 
simple method of clearing up the diagnosis in cases of doubt between 
ascites or a relaxed ovarian cyst is described by Dienst ( Munch . med. 
JVoch., 1912, lix, 2731). He recommends it especially to the attention 
of general practitioners who may under these circumstances be forced 
to tap in order to relieve threatening pressure symptoms, or because 
of the patient’s refusal of exploratory operation. The test is based 
upon the fact that ascitic fluid always contains fibrinogen, which is 
precipitated by common salt, whereas this is never found in the con¬ 
tents of ovarian cysts. If, therefore, a small quantity of the fluid 
removed at the tapping is placed in a test-tube, and one-third its 
volume of salt added, a flocculent precipitate will form on standing, 
after the salt has dissolved, if the fluid is ascitic in origin. If no pre¬ 
cipitate forms, the fluid is certainly not ascitic, and exploratory opera¬ 
tion should be insisted on. Dienst thinks that this test has a distinct 
field of-usefulness, for in not a few cases of ovarian cyst, the contained 
fluid presents all the appearances of that from an ascites, and vice 
versa, in some cases of ascites with admixture of chyle, the fluid may 
strongly suggest rather thin cyst-contents. 


Relation of Corpus Luteum Formation to Menstruation.—In a 
paper published about a year ago, and reviewed in this department at 
that time, Fraenkel stated his belief, based on clinical observation 
during laparotomies, that corpus luteum formation occurs in the 
intermenstruum, and chiefly in the second half of this period, so that 
while ovulation and menstruation do not occur simultaneously, they 
have a direct time-relation to each other. These clinical observations 
have been completely confirmed by histologic studies made by Meyer 
and Huge (Zentralbl. f. Gyiiak., 1913, xxxvi, 50) on 87 ovaries removed 
during hysterectomies. By comparing the ovarian findings with the 
menstrual histories of the patients, and with the histologic appearance 
of the endometrium of the corresponding uteri, Meyer and Ruge have 
determined that the stage of proliferation begins about eight to twelve 
days after the preceeding menstruation, the stage of vascularization 
about the fourteenth day, and that practically complete develop¬ 
ment of the corpus luteum is reached by the seventeenth day, although 
the cells continue to undergo some slight further increase in size up to 
one or two days before the beginning of the next menstruation. Invo¬ 
lution then begins, and by the eighth day after the menstrual period— 
i. c., by the time the new corpus luteum is ready to start develop¬ 
ment—the old one has become completely functionless, but its complete 
involution to a corpus albicans, with loss of all lutein cells, takes a 
much longer time, so that five or six degenerating corpora lutea are 
often found in one ovary. In case pregnancy occurs, however, the 
corpus luteum remains at the height of its development throughout, 
and by the second month can be distinguished from that of menstru¬ 
ation by the rich plication of the cell layer and the extensive develop- 
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incut of connective tissue. The actual time of follicle rupture lias 
not as yet been determined with accuracy, but it probably occurs 
immediately, or at least very shortly after menstruation, which time 
should therefore be the most favorable for impregnation, and which 
usually corresponds with a period of increased libido sexualis. 
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A Case of Gonorrheal Perichondritis of Both Auricles—H. 
Fiscuer (Zcilschr. f. Ohrenhcilkunde , lxvi, 1—2). This unusual demon¬ 
stration of gonorrheal infection as cited by Fischer was exhibited 
after three attacks of increasing severity as to their manifestations 
in u man, aged twenty-two years. The first infection, in 1906 resolved 
spontaneously in between eight and nine weeks without complications. 
The second infection, in 1907, was followed, eight days later, by 
painful swelling of both ankles and the right knee. The third infec¬ 
tion, in 1909, had similarly painful consequences involving also the 
right wrist, shoulder, and sternoclavicular articulation, as well as 
several finger joints. In addition there was a sudden excess of burning 
and itching sensations in both auricles lasting several days, and fol¬ 
lowed by a swelling, especially pronounced at the periphery, and 
accompanied b.v circumscrilied nodulated tumefactions; the auricles 
felt hard ami thick, and were intensely painful. There was no treat¬ 
ment and the acute symptoms subsided in ten weeks, leaving only a 
moderate degree of swelling. In November, 1911, another infection, 
untreated because the patient was at sea, followed two weeks later 
by painful swelling of the auricles, and in December the ease came 
under immediate observation and treatment which resulted, at the 
end of a month in relief from the acute articular symptoms, and the 
temperature became normal. Ten days later there was a sudden rise 
in the morning temperature without evidence of recurrence of articular 
irritation, hut with a repetition, at'the end of three days, of the burning 
and itching sensations in the auricles which had been the preliminary 
symptoms of the periclirondritis of three years previously. In twenty- 
four hours both auricles had become red and swollen, especially at the 
periphery, and tense to the touch, wliicli caused severe pain. In 
addition to the general swelling of the auricles there were on the anti¬ 
helix and at the back of the outer edge, two hard purplish nodules, firm, 
resistant, and unfluctuating, and especially tender. Two and one-half 
months later the general swelling and the nodules had much decreased, 
but were still in evidence. The implication of the auricle in this 
unusual case was plainly not a dermatitis, but an inflammation of 
the cartilage and of the membrane, and while the local presence of 
gonococci was wanting, both the character of the inflammatory pro¬ 
cess, its resemblance to reported cases of perichondritis in other parts 



